YOUR TAXPAYER ID

YOUR FIRST NAME

SECONDARY FIRST NAME

STREET ADDRESS

CITYy

DO NOTCUT T

DFPITVCH2022019999V1
Revision 20221125

AWARE?

ENT VOUCHER

SECONDARY TAXPAYER ID (if joint return)

STATE

YOUR LAST NAME

SECONDARY LAST NAME

ZIP CODE

Page 1

022 [=] 5 [=]
o R M il
PIT-VCH [5]

3. AMOUNT OF THE PAYMENT

Make your check or money order payable to
“Delaware Division of Revenue”.
Do not send cash.

Mail completed form to:

Delaware Division of Revenue
PO Box 830
Wilmington, DE 19899-0830

5 PAGE



